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[Abstract] High-risk multiple myeloma (HRMM) refers to patients with multiple myeloma whose
overall survival time is less than 2- 3 years under current standardized diagnosis and treatment. By
combining various static and dynamic prognostic factors, risk stratification is performed to identify HRMM
patients early and treat patients with personalized strategies, with the aim of significantly improving adverse
survival outcomes in HRMM patients. Although the clinical value of HRMM has reached a consensus
domestically in recent years, there still exist confusions and ambiguities in the definition, high-risk factors,
risk stratification, and treatment of HRMM, necessitating standardization. In order to enhance the
diagnostic and treatment capabilities of Chinese physicians in HRMM, the Professional Committee of
Hematologic Malignancies of the Chinese Anti-Cancer Association (CACA) and the Multiple Myeloma
Expert Committee of the Chinese Society of Clinical Oncology (CSCO) have organized relevant experts to
develop this consensus. This consensus aims to clarify the definition of HRMM, high-risk factors, and risk
stratification system, and provide treatment recommendations for HRMM, thereby improving the quality of
life and prognosis of Chinese HRMM patients.
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